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OMB APPROVAL
UNITED STATES gMB Nl.fmber: :12;305-23'32
URITIES AND EXCHANGE COMMISSION e ol 30,
|i Washington, D.C. 20549 hours per form.........c.cccovrveenenn. 16.00
i \ FORM D
'NOTICE OF SALE OF SECURITIES SEC USE ONLY
\‘ PURSUANT TO REGULATION D, +} Prefix ' Serial
\ 07042612 | SECTION 4(6), AND/OR | |
. UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| i
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.}
Stateside Liberty Drilling Program Limited Partnership M\
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 X Rule 506 O setfio ’
Type of Filing: {3 New Filing O Amendment "6“
A. BASIC IDENTIFICATION DATA \m\ 4 2q %
1. Enter the information requested about the issuer ‘UU/ \ \
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Stateside Liberty Drilling Program Limited Partnership 01‘0“
Address of Executive Offices {Number and Street, City, State, Zip Code) Te!ephon mber (Including Area Code)
10231 Ives Dairy Road, #228, North Miami Beach, Florida 33179 {866) B05-6427 ;j
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Ingluding Area Code)
(if different from Executive Offices)

Brief Description of Business; \/ ' s
Exploration for and development of oil and natural gas properties. PROCESSED

Type of Business Organization

] corporation [ limited partnership, already formed [0 other (please specify) JAN 2 9 2007
[ business trust ) (X limited parinership, to be formed T '
Month  Year FINANC ™
Actual or Estimated Date of Incorporation or Organization: 7 2007 O Actuat & Estimated

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.5. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copigs Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

———

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accornpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate faderal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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BN EASIClIDENTIEICATIONIDATA

Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter [ Beneficial Owner [J Executive Officer (] Director {3 General and/or Managing Partner

Full Name {Last name first, if individual):
Stateside Energy Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code):
1031 Ives Dairy Road, #228, North Miami Beach, Florida 33179

Check Box{es) that Apply:  [J Promoter {1 Beneficial Owner &) Executive Officer {0 Director O General and/or Managing Partner

Full Name {Last name first, if individual):
Robert V. Pastorius *

Business or Residence Address {Number and Street, City, State, Zip Code):
1031 Ives Dairy Road, #228, North Miami Beach, Florida 33179

Check Box{es) that Apply: [ Promoter (O Beneficial Owner B4 Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):
Benjamin S. Frindel *

Business or Residence Address {Number and Street, City, State, Zip Code}):
1031 Ives Dairy Road, #228, North Miami Beach, Florida 33179

Check Box(es) that Apply: ] Promoter (] Beneficial Owner B3 Executive Officer ] Director [J Genera!l andfor Managing Pariner

Full Name {Last name first, if individual);
Glenn F. Powell *

Business or Residence Address (Number and Street, City, State, Zip Code):
1031 Ives Dairy Road, #228, North Miami Beach, Florida 33179

Check Box(es) that Apply: [ Promoter (] Beneficial Qwner [J Executive Officer [ pDirector [] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer O Director (O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter (0 Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* Indicates position held with Stateside Energy Group, LLC, the managing general partner:
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... OvYes & No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ... s $32,700*

* Unless the Managing General Partner agrees, in its sole discretion, to accept a lesser amount.
Does the offering pemmit joint ownership of @ SINGIE UNI? ...t e ® Yes' [0 No

4. Enter the information requested for each perscn who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SItS}....c....oiiivvii O All States

Omu O’k Ol O|Rp OrAl Owco) O Aee Opc OrFy Oea Org 0o
Om O Opa Oks] Ok Owal OmMel Qmo] Omal Omn Oy Oms) O Moj
Omn OWeE) Omnve ONH O OWNM OINY] ONC O@o) OfoH 0K O©R) CIPA)
Orn Oisc Osol AN Orx Owpm Owrn Owrva OwA Owmw) Omwil Owy) OIPR)

Full Name (Last name first, if individual) : |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SEBeS)...........ociriiiiiii e e e O Al States

Ol Orag Olg Ome OrAa 0o Oren Ope Orec OrFy Oea O dm
Om Omn Opal Oks) OKyl O Om™me] OMo) OmA O™ OMN) Oms] OMo]
Omm OMeE) ON ONH Omg OMWNM OONY] OMWNC) OINp) O©H O[K OI0R] O[PA]
Orn Oirsc) Oso Oy dmg apm Ovn Ova Owa Owv Ow) O mwy) OPR)

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Mas Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual StateS)........crvvvciarierrverirrirra e rersererr e rrarrernrarrrrerrenns O Al States

Owrn Ok Ora Orre Ofca Oicol Oen Omee dpoc aOrFg OeA Orp O
O O Opa Oxs) Oy Oy Om™meE OmMel Oma OmMe OMN Oms) O (M)
Omn ONe Omv ONA OMNG O Cv) ONG Ono) Do Ok O©eR O IFPAl
ORY 0Osc Osol Orn Omg Owpm O OrA Owa Owy) Ow) Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" If answer is “none” or “zero.” If the transaction is an exchange offering, check this box
[0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
5T O OO P OO $ 000 $ -
BQUILY - e eeemeee s eeme e eeneeseeeee s e eeassmee s ee e seeneeseemne s e enamemee s enesees e earameeeememee s eeaneen $ 000 % -
O Common O Preferred
Convertible Securities (including WAMANTS) .......ooceoreer e ettt e anrens $ ic.o0 $ -
[
PArtNErship BEIESLS .....cccvieeeririivsie e e tratasesesnas s rns bt asess et sbebs b enana bbb sms s anan s ara b es s asebsnnanas $ 654,000.00 $ 0.00
Other {Specify) TSSOSO $ 000 § —
TOtAL e e $ 654,000.00 § 0.00
Answer also in Appendix, Column 3, if filing under ULOE !
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0”if answer is “none” or “zero.” '
: 1
** Since this offering has not closed as of the date of this filing, these amounts cannot be : Aggregate
finally determined at this time. Number Dollar Amount
Investors’ of Purchases
ACCTEOMEA INVESIONS .ovviuieiiiiieiieies it rescbcei e s s et b e tbe b srsa st aes sbneabsset st aenbobans sbesasabsatnestsnsssras 0 $ 0.00 ™
INOM-BCCrEdItEd INMVESIONS......cieeiiieciinn sttt sttt bbb e et sbd b e er bbb o $ 0.00 ™
i
Total (for filings under RuUle 504 0n1Y).....cviereriirmniirnrier e srersesrressesses s ssssessns srassesenss : $
Answer also in Appendix, Column 4, if filing under ULOE
3. |f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB5 ... ettt re ettt sme e e ne s seeme e st s e s s er e smesR e e se e e e er e s enasannen | - $ -
REGUIGHION A....ovvcreisicestiisrii st sms s saisbassssms e s ansses et ses b ebsatabbresbssesbesssssas sm sensanssensessserassessns L= $ —
Rule 504 - $ -
TOAL ..ottt et st rene s e s e s e e e e e e e e R bR B — $ —
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
TranSTEr AQENT'S FEEBS ...cc.oceiiiereriee e s iitesssiass st sass st sasatessssabeesssnssesssasbesaensssssesbsbsseemssratameenensansrmennsns ] ) $ 0
. ]
Prnting and ENGraving COStS ......c.ocvvuvtiisrrivirrrseesestverestserssssmstsrescssersssesestossrmssesnrecosessssssmssssasssessemseseneens L) $ 0
LEGAI FOES .vivireeririneririsiseeanesssnseienas et ra s bonsate s sesans s b s s bbb e b £ b eA A ARt E A b et bR ettt es x 25,000.00
AGCOUNTING FEES......vivireetisierisiiassissenssessssrssissressssrssissrnssessessssassstenessssessessasssiresss sessissressessresnssassnssensanessns a $ 0
ENGIMEEING FBES .oooovevriiveersrecercsisvisessrcsstsesrsresssssssesssessesenssssesssssrssssessssrsssssnssessresssssnsssssnsssmrcssssones | $ 0
Sales Commissions (specify inders’ fees Separately)..........cocvviveveverceeseeeesereeesesmesisesmeseereensssonrsnnes [ $ 0
OtherExpenses(identify)____ e O ' $ 0
TOBl..os e evcetnmrerssnsrsseess e sssmsrsessesssessesessrssesesmessssesessssrssessssssssesessssnssessosmssesssmerseecsec 01 $ 25,000.00
40f 5 '




4 b. Enter the difference between the aggregate offering price given in respbnse to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the 1 $ 629,000.00
“‘adjusted gross proceeds 10 the ISSUBE." .. et et i
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SBIRNES AN FEES oo eeeeeeieeesoe s ers s reses st ssann O $ : a $
PUrChase Of real ESIALE ..........cevieverieeeticce et e e eeserssess e smesessnesessnenearassens a $ i 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ g $
{
Construction or leasing of plant buildings and FAHEes.............ocoovereereeeseneees O $ ‘ o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MBIGET. .....vivrevtcerer i esrere s rses e srsss st smssssssas st sms st nassssnssbensnbans ] $ O $
Repayment of INAEbEONESS ....c.ccreiicciiiee it eme st e s e s e ee e O $ a $
WOTKING CAPHAL ......cocvieecirieceieri e csre st ire s ensras s ar s as b s as st smasts s st bans 0 $ ! O 3
Other (specify): Expenses and costs in connection with exploring for and O $ (] $
developing ofl and natural gas. = 3 629,000.00 O $
COMUMN TOAIS. ...ttt et v s err s es s e ne s rae s s s e e ae e = $ 629,000.00 d0 $

X '$ 629,000.00

This issuer has duly caused this notice to be signed by the undersigned duly authorized, person, If this noticgys filed under Iiule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchdnge ommlssn)n updn en request of its staff, the information furmshed
502.

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of R

issuer (Print or Type) ‘ Signature | Date -
Stateside Liberty Drilling Program Limited Partnership / : {- Z 32-0 7

Name of Signer (Print or Type) Title of gi{ ner (Pnnt or Ty%)
Robert V. Pastorius ' ' Prasident & CEO of Stateside Energy Group, LLC, the Managmg General Partner
i
)
1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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